MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _B63~023099

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

Registration District No. / ) Primary Registration District M!? _O_:é_g__m Regiitrar’s No / é 2 ‘ STATE FILE NUMBER -

DO NOT WRITE muun
ON THIS STUB =il —re ]llN‘)"\ 1953
LERE a2 Tt € 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

& COUNTY Audr ain 8. STATE{O . _b. COUNTY Audr ain admission)
b. Cé‘l;r (W outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits

TowN  Mexico, Mo, Tre, 'gsv"lﬁexico. ‘Mo, Yo (X No I

c. FULL NAME OF (If NOT in: hmpl!ll ive location Lnside Limi . i i i
FULL N ] ] nside Limits d :B%EIEEES (If cutside, give location) Rasids on Ferm

NSTTUTON Audrain H ospltal ™R %0 622 W, Buchanan v.0 %R
‘3. NAME OF DRCEASED Firss Middle R Lest 4. DATE ‘Mo.mh Day~ Yoer

{Type or print} . s . OF .
LAURAS 20 JOSPHINE AD AMS DEATH  Jyune 21 1963
5. SEX - - | 6. coLor O RACE 7. Morrisd B8 Nover Marrisd [] [8: DATE OF BIRTH | 9+ AGE (et birthday) | IF UNDER 1 YEAR | {F UNOER 24 HR

Femgle White Widowed [J bivorced 0 | ] 2. 26973 69 Months I Bays | Hours | Min.

104, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state of country) | 12, CITIZEN OF WHAT COUNTRY

during mos'zm ing life, even if retired} Housekeeping Monroe Gounty U. s. Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Hill =~ | Rudolph Adams :
Address

15, WAS DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO. |[17. INFORMANT

(Yos, w&l unknown) I(If ves, give war or dates of servid Rud °1ph Adams 622 W . Buchana_n

T9. CAUSE OF DEATH (Enter_only one cause per lina TNT T
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (s)

t S a+ .
. Y
Conditions, If’ any,] DUETO () Al starndan A m
r d

V5 300
Rev. 4/59
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i

DATE AMENDED

DOCUMENT

which gave rise fo
above cause (a),
stating the under 1

lying ™ cause |ast DUE T3 (<} .
FART TN, OTHE'R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA bu? not reletdd 1o the Terminael PART 110 1f  deceased i fambdle wm

disesse condition given In PART | © there » preg in last 90 daya.
4 LD Yer | [ Ne I O Unknown
19. WAS AUTOPSY 20a. ACC) SUICIDE HOMICIDE . 'OCCURRED, {Enter nature of injury in PART 1 or PART [l of item 18.)
PERFORMED? a o O -
YES[O NOOO

I

MEDICAL CERTIFICATION
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20c.TIME OF  Hour  Month, Day, Year
INJURY  am. .
[0

; INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about hnqte, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" WHILE AT WORK O farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [3

L aﬂet‘a'ded-lfh. deceased MM—MQWMM last snw;:;aliv'e oLJ%ZI;G_J_

m on the date stated above, and t the best of my kiowledge, from the causes stated.

r

Death occurred ab.

| 22a, SIGNATURE ] ( ] {Dagree or title) . '22b, ADDRE.SS 22: DATE S‘Ii}NED
23a. BURIAL;

EMATION, | 23b. DATE \ ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar.county) ‘fS ate)

USE BLACK INK

SHOULD READ

REMOVAL (Specify)

1.5 o I —
_gulj__a;____lune_ZB___Eaﬂ_L& 25, DATE RECD. BY [GCAL REG.

24. FUNERAL DIRECTOR ADURESS

Arnold Funeral Home Mexico, Mo. vt A2 7543

{Li d Embat 1 5t nt on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| heieby ceifify that the bbdy . whose naime is réco‘r'cied on the reverse side of this certificate was embalmed by me,

1
A

or by ' : : _ -+, Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student. Embalmer

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fallure to compiy
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he afso shall sign in his OWN handwrmng

If fhns body is not embalmed fac should be 30 stared above

L K




